MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"'06960]
EPA [: ) Al AND W
%‘:‘ 'ﬁ{sv;;l’}: Rm::":e: v L':';:EE ;]T;Ih'i: Na, .T::%}B_Prlmnw Registration District No. l_O_.l.B__Rngmrnr s No. 13 STATE FILE NUMBER .

1. PLACE OF DEATH L4 2. UsuAL IESIDENSE (Where deceased lived. If institution: Residencs before
a. COUNTY a. STATE b. COUNTY admission)

il S50 &5 7L

VS5 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits

oW ST, LOULS, MISSOURT | S s# Lﬂ e Yer B0 1

[ ;%épﬂﬂfogF {If NOT in hospital, give location) Inside Limits - SO ({If cutside, give location) Reside on Farm
INSTITUTION BAR.NES HOSPITAL Yes gt No [J /_w l@M /9‘; F Yes [0 No o~

3. NAME OF _DECEASED First Middls -2 Last 4. DS;IE Month Day Year
(Type ot prim) JESSIE OPHELTA WELLS pAM FEBRUARY 7 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married PI% |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
—e [/ A{egcd Howed O oreed O 7—31[373 S 4 1
T0a. USGAL GLCUPATION (Giva kind off work dore | 105. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Cify and statn or country) | 12. CITIZEN OF WHAT COUNTRY
dutige most of working life, avan if retired) - f M 4
Freache £l ,5§%§ L\ ShLovis o | 74.S, 7,

a. FATHER'S RAME 13b. MOTHER'S :27“ 14. NAME OF HUSBAMD' OR WIFE
F) f 4
T2ss/e Mad i Sing é £

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Le eACIAL SECLSITY any, [ 17, INFORMANT ﬁu?

{Yes, no, known} | (I ,si adtef ?
nr;:orunnonl yai, give war gr dates of ser 106 /}M ; b,

18. CAUSE OF DEATH (Ente? only ane cause per lilu—roryor e oreyer INTERVAL EE
. 'ART |. DEATH WAS CAUSED BY: QINSET AND DEATH

Conditions, i any, OUE 1O {b) ARI'ERIOSCLEROTIC HEART DISEASE Many yrs.

stating the under- 4620 &

lying cause last. DUE TO (c}

PART |t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female way
disease condition given in PART | (a} there a pregnancy in last 90 day:.

]DY::I ENo l O Unknown)

19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18]
$E§F§MD? [} m} [m]

-

* | DATE AMENDED

|l || N

S

i

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
P,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LCCATION - COUNTY
WHILE AT WORK farm /factory, atreet, office bidg., etc.)
NOT WHILE AT WORK (3 N

| ded the d d from J’(h ‘7/%'7 [ 2) 7/63 and last saw ni’;‘,“w on 2/7/63

LI A

Death occurred st on the date stated above, and to the best of my knowledge, from the causes stated.
Patin }

2. SIS {Degree or title 22b. ADORESS 22¢, DATE SIGNEY
" ,W 7~ , . M.D. BARNES HOSPITAL [2/7/63

23, BURIAL, CREMATION, 23b. DATE = | 23c. NEME OF CEMERERY OR CREMATORY [ 23d- LOCATION {City, I’own, of county) {State)

REMOVAL (Specify) A
2o 701/ 2. Ji1 [&3 f l ﬁ
24, *FUNERAL DIRECTOR ADDRESS

[0 rts 2md Lo, 1416 D715,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

"

| hereby qerfffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

Carby_ . : Student Embalmer No,

working under my personal supervision.

Student i i : .Signed ”‘ W/
Signature of Student.Embalmer’ )
Licensed Embalmer No._ j 17£ X ?

TP o. Address e

r

Nofe: The above MUST BE SIGNED BY 'THE I.ICENSED EMBALMER in -his OWN HANdWRITING '(Failure to comply
with the above constitutes grounds for revocation of license),
BT embalmed by a STUDENT, he alio shall sign in his OWN handwriting. .
)f this’ body is not embalmed fact should be so stated above.

Al




